Background: Human Immunodeficiency Virus infection (HIV) remains a public health concern in 21 Cameroon that requires regular surveillance for informed policy-making to guide programmatic 22
24
Methods: A cross-sectional study was conducted throughout 2016 in the 10 regions of Cameroon, targeting 25 7000 first antenatal care (ANC-1) attendees (4000 from urban and 3000 from rural areas) in 60 sentinel 26 health facilities. HIV serological test was performed using the national serial algorithm at the National 27
Reference Laboratory (NRL). Prevalence was determined, and multivariate logistic regression was used to 28 assess determinants of HIV infection, with p-value<0.05 considered statistically significant.
29 Results: Of the 7000 targeted participants, a total of 6859 first ANC-1 attendees were enrolled (98.0% 30 sampling coverage). Median age was 26 [IQR: 21-30] years and 47,40% had a secondary school level of 31 education. The national prevalence of HIV was 5.70% (95% CI: 4.93 -6.40) and range from 9.7% in East 32 region to 2.6% in North region. The prevalence was 5.58% (95% CI: 95%: 4.88 -6.35) in urban and 5.87% 33 (95% CI: 5.04 -6.78) in rural settings. Factors that were associated with HIV infection included marital 34 status, women who were married or living with their partner are less likely to be infected than singles 35 women (aOR=0.60; 95% CI: 0.46 -0.78), multiparity [aOR=1.5(95%CI:1.0-2.2)] and been living in the 36
Centre, East, North-west and South-west regions. HIV infection was also significantly associated with age, 37
with the risk of being infected increasing with age. while access to ART also increased from 21.4% to 75.7% during the same period [5] [6] [7] .
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Despite the improvements highlighted in the indicators reported above, the prevalence of HIV 73 amongst pregnant women has remained consistently higher compared with that of the general 74 population and national HIV MTCT rates in HIV-exposed infants has not dropped below the 2% 75 target at 6 weeks since implementation of the eMTCT plan in 2012.
76
In order to address this disproportionate burden of HIV infection in pregnant women which is At the NPHL, HIV screening was performed according to the national serial algorithm for HIV 107 rapid testing (Fig 1) . The first test was Determine HIV1/2 (Abbott, Minato-ku Tokyo, Japan The overall goal of this study was to assess the factors associated with HIV infection among pregnant 
192
In addition, the reduction of HIV prevalence can be further confirmed by the low prevalence registered 193 among adolescent women in this study. In 2012, the HIV prevalence among pregnant women under 20 194 years of age was 3.4% while in our study, it was 1.6% [8] .
195
Our results showed that single women are two time more likely to be infected by HIV than those who are 196 married or cohabiting. Others study had reported similar findings that peoples engaged in a marital 197 relationship are less exposed to HIV infection[9] This can be explained by the fact that individuals are more 198 likely to have multiple partners before marriage or after divorce or separation [10, 11] . Moreover, due to 
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The odds of being infected with HIV increased with age. Women aged 25 years and above are at least two 205 times more at risk of being infected with HIV compared with those that are younger. This result is in 206 accordance with the distribution of HIV infection in the general population, were the prevalence of HIV is 207 higher in the higher age-groups [3] . The age at first intercourse is below 15 years for many women in 208
Cameroon [14] . This results in a progressively increasing duration of exposure to sexual activity and thus 209 more risk of infection by HIV.
210
In addition, the odds of HIV infection increased with gravidity. Higher gravidity implies more exposure to 211 unprotected sex, hence higher risk of being infected with the virus. As we stated before, the improvement 212 registered in the implementation of prevention programs particularly among women has certainly 213 contributed to reduce new infection, with primigravid women newly enrolled into ANC care having less 214 odds of being infected with HIV than multi-gravid women. Beyond the desire of pregnancy, higher numbers been demonstrated in many studies to be a risk factor of HIV infection [12] . This result provides evidence 217 for the need of interventions to control HIV, focusing on family planning and the promotion of condom use 218 during sex for women, especially those that are widowed and divorced.
219
Pregnant women living in the Centre, East, North-West and South-West regions were more at risk of HIV 220 infection than those in the other regions. These four regions are the most affected in the country after the
221
South region which has the highest HIV prevalence [3] . These regions should thus be considered for priority 222 interventions to curb this high HIV burden. Compared with the prevalence obtained in previous studies 223 conducted in 2012, the prevalence in the South region has dropped from 7.5% to 5.1% and in the Littoral,
224
the drop was even more important, (from 8.8% to 3.6%).
225
The bivariate analysis showed an association between level of education and HIV infection amongst 226 pregnant women, as many other studies have [11, 15] . But the level of education was not significant in 
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The strength of our study is the large population size and the fact that it covers all ten regions of the country 232 offers the possibility to generalize the results. A possible limitation is the limited number of factors 233 considered in the study. The economic characteristics as well as the cultural environment of participants,
234
which have been shown in previous studies to be significantly related to HIV infection, were not collected 235 in this study. Nevertheless, the general socio-cultural and economic situation of the different regions which 236 have been well established in previous studies were considered in explaining the results of the study.
237
Conclusion 238 Our results showed that even though HIV infection among pregnant women is decreasing, this 239 group is still disproportionately affected as the HIV prevalence is still higher than that of the 240 general population. For the HIV prevention program amongst pregnant women to be effective, it 241 must specifically target older pregnant women, who are single or divorced and having a higher where comprehensive prevention strategies should be undertaken. 
